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Abstract 
A random sample of 2,100 members of the Australian Psychological Society (APS) was asked 
to complete a survey on ethical beliefs and behaviours.  The survey, originally developed by 
Pope and colleagues, consisted of a list of 88 behaviours rated on a Likert scale.  Participants 
were asked to consider specific behaviours, indicating how often they engaged in that 
behaviour and the extent to which they thought it was ethical.  Responses from 663 
psychologists were used to identify rare and common behaviours, and beliefs about the ethics 
of those behaviours.  Results suggest there are a number of common behaviours that 
Australian psychologists engage in relating to rapport, and in general, these behaviours are 
considered to be ethical.  Rare behaviours identified in this study were primarily related to 
engaging in sexual relationships with clients and these behaviours were typically rated as 
unethical.  There were a number of behaviours participants found it difficult to judge in terms 
of ethics, mainly related to financial dealings with clients.  A descriptive analysis of findings 
compared to previous overseas ethics surveys showed some agreement on behaviours 
identified as common and ethical as well as behaviours rated as difficult ethical judgments.  
Less agreement across studies was found for behaviors reported as “rare”.  Importantly, this 
study provides the first empirical investigation of Australian psychologists’ ethical beliefs and 
behaviours. 
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Ethical beliefs and behaviours among members of the Australian Psychological Society. 
The importance of, and growing interest in, understanding ethical issues in psychology 
has been noted previously (Leslie, 1996; Lindsay & Clarkson, 1999; Verma, 1998; Warren, 
1999; Welfel & Kitchener, 1992).  As evidence of this growing interest, a number of journals 
have produced special issues devoted to ethics (e.g., Australian Psychologist, see Davidson, 
1995; Professional Psychology: Research and Practice, see Welfel & Kitchener, 1992).  In 
Australia, further evidence of interest in ethics is apparent from recent publication of 
specialist books on ethics for psychologists (e.g., Francis, 1999), the current review of ethics 
teaching in APS-accredited courses (e.g., Davidson, 2000a), and a myriad of other recent APS 
Ethics committee initiatives (Davidson, 1998; 2000b). 
Despite interest in this topic, it is important to ask: what do we know about the ethical 
beliefs and behaviour of Australian psychologists, and on what is our knowledge based?  
With few exceptions, contributions to discussions on ethical issues in Australian psychology 
have typically been based on opinion, anecdotal evidence, and in some instances, case studies 
(e.g., Court, 1987; Milne, 1995; Noble, 1983; Owen, 1986; Peterson & Siddle, 1995; Pryor, 
1989).  These contributions have been important in encouraging consideration of issues such 
as the limits of confidentiality.  However, there have been relatively few empirical 
investigations of ethics among Australian psychologists.  Thus, there is a clear need to 
systematically assess the nature and extent of ethical dilemmas facing Australian 
psychologists.   
An examination of overseas literature on empirical investigations of ethics in 
psychology reveals there have been a number of such studies, predominantly conducted in 
North America.  Most of the methods used previously have involved surveys with either: 
vignettes, where a dilemma is depicted and psychologists indicate what course of action they 
would take to resolve it (e.g., Haas, Malouf, & Mayerson, 1986; Tymchuk et al., 1982); open-
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ended questions, where psychologists are asked to provide an account of a dilemma they (or a 
colleague) has faced (e.g., Lindsay & Clarkson, 1999); or, a list of specific behaviours 
psychologists evaluate in terms of how often they engage in each behaviour and whether they 
consider that behaviour is ethical (e.g., Gibson & Pope, 1993; Pope, Tabachnick, & Keith-
Spiegal, 1987).  Other researchers, including Australian psychologists, have attempted to 
explore the issue of ethics in psychology by focussing on consumer- or public-expectations 
about what constitutes ethical behaviour (e.g., Claiborn, Berberoglu, Nerison, & Somberg, 
1994; Collins & Knowles, 1995; Knowles & McMahon, 1995; Shochet & O’Gorman, 1995), 
or exploring ethical issues that arise when the psychologist become the client (Pope & 
Tabachnick, 1991).  These studies have been largely descriptive in nature, but have provided 
an important snapshot of issues related to ethics in psychology and this was the primary aim 
of this study. 
In the current study the method used to explore ethical issues was based on that 
devised by Pope and colleagues (Gibson & Pope, 1993; Pope et al., 1987; Tabachnick, Keith-
Spiegal & Pope, 1991).  The Pope et al. survey has been used previously by a number of 
independent North American research groups (McMinn & Meek, 1996; McMinn, Meek, & 
McRay, 1997; McRay, McMinn & Meek, 1998; Oordt, 1990; Petitpas, Brewer, Rivera, & 
Van Raalte, 1994; Tabachnick et al., 1991).  Typically studies using this survey have shown 
there are several behaviours that are universally agreed to be ethical or unacceptable, and a 
range of behaviours potentially associated with ethical issues that are common or rare among 
psychologists.  For example, in terms of psychologists’ behaviour, actions reported as 
common across studies include using self-disclosure as a therapy technique, being on a first 
name basis with clients, and accepting or offering a handshake from clients (e.g., Pope et al., 
1987).  Behaviours reported as rare across studies were related to sexual relationships (e.g., 
engaging in sexual contact with a client; allowing a client to disrobe) and issues of dual 
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relationships and professional boundaries (e.g., going into business with a former client; 
borrowing money from a client).  In terms of psychologists’ reported beliefs about specific 
behaviours, issues that constituted difficult ethical judgments across previous studies were 
predominantly related to the payment and collection of fees (e.g., whether it is ethical to use a 
collection agency to collect late fees or whether one should use a law suit to collect client 
fees).   
In addition to providing a snapshot of the ethical issues facing psychologists, a further 
rationale given for undertaking previous ethics surveys has been to provide an empirical base 
for the development, and subsequent revision of, Codes of Ethics.  Another rationale for 
conducting ethics surveys is to document the changing nature of ethical dilemmas confronting 
psychologists (e.g., Haas et al., 1986; Glaser & Thorpe, 1986; Gustafson, McNamara, & 
Jensen, 1992; Pope et al., 1987; Stutman, 1992).  Beginning with the first APA Code of 
Ethics, derived using the “critical-incident” method (Pope & Vetter, 1992), input from 
members has been seen as important in shaping the APA Code.  This more “empirical 
approach” replaced what Hobbs termed the “armchair approach” to understanding ethics 
(Hobbs, 1948).  Since then, other psychological societies, such as the Canadian Psychological 
Association (CPA), have used empirical methods to try to ensure the CPA Code of Ethics 
reflects the “collective wisdom” of Canadian psychologists (Booth, 1996, p. 114). 
In Australia, the APS Code of Ethics (APS, 1999b) is largely based on the APA’s, and 
although the APS Code is revised from time to time and supplemented with guidelines 
developed by Australian psychologists, no attempt has been made to systematically determine 
whether similar ethical dilemmas face Australian and North American psychologists.  
Therefore, the second aim of this study was to generate data that might enable international 
comparisons between ethical beliefs and behaviours identified by North American and 
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Australian psychologists, partly to determine if there are circumstances peculiar to Australia 
that might warrant special attention in our Code of Ethics.   
Method 
Participants  
Participants were randomly selected from the APS membership database.  Sample size 
was determined using the criteria that approximately 20% of members from four levels of 
membership (i.e., full, associate, fellow, and honorary fellow) should be invited to participate 
(n (eligible members) = 10,420; APS, 1999a).  In addition, instructions specified that 
“practising” psychologists should be selected.   
It should be noted that psychologists sampled in this study were not selected on the 
basis of speciality, whereas other ethics surveys have restricted participation to Christian 
counsellors (e.g., McMinn & Meeks, 1996; Oordt, 1990), sports psychologists (Petitpas et al., 
1994), or counsellors/psychotherapists (Gibson & Pope, 1993; Pope et al., 1987).  Although it 
has been suggested there may be differences in the ethical dilemmas facing different “types” 
of psychologists (Francis, 1999), there were several reasons for not restricting participation to 
specific groups in this study.  First, although many items were related to therapy, others were 
not (e.g., signing for hours a supervisee has not earned, or going into business with a client).  
Second, it is sometimes difficult to determine which type of psychologists engage in 
“therapy” and as such eligible psychologists may have been inadvertently excluded with a 
more restrictive approach.  Third, at a practical level restricting the sample to a specific group 
could only be done using college membership and this would have excluded many APS 
members.  Fourth, this survey included an open-ended section intended to generate input from 
psychologists of all types about the kind of dilemmas they face, and therefore sample 
restriction by speciality was not appropriate.   
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Of the 2100 surveys distributed, 13 were undeliverable, and 23 were returned with an 
explanation of why the survey was not completed (e.g., retired, not currently practising).  
Seventy-two respondents completed the portion of the survey referred to as the “minimal 
response option” before quitting the survey.  These participants did not complete the full 
survey but answered demographic questions and provided a brief statement about why they 
chose this option.  The rationale for including the “minimal response option” was to allow for 
comparison of demographic characteristics of those who completed the full survey with those 
who did not.  A series of chi-square analyses were performed for this purpose.  Where there 
were significant differences between groups these were primarily related to work practices 
(e.g., time spent in direct client contact; χ2(7, N = 705) = 123.66, p = < 0.05) or primary work 
location (e.g., government department, private office; χ2(5, N = 705) = 80.66, p = < 0.05), and 
overall the direction of these differences suggested that part-survey completers used the 
minimal response option appropriately.  That is, most part-survey completers, were in less 
direct client contact than full-survey completers, tended to work in settings other than primary 
clinical care environments, and reported perceiving the survey as “irrelevant” (n = 43). 
Responses from a further 27 participants were excluded from the sample on the grounds 
they were either not currently practising but had still completed the survey (n = 23) or 
response error was suspected (n = 4).  Of the four surveys excluded from analysis because of 
suspected response error, inspection of these protocols revealed a pattern of results considered 
extreme (i.e., responses to items were greater than two standard deviations from the mean on 
all items).  
The final sample consisted of 633 respondents of which 66.8% were female.  The 
higher representation of women compared to men in this sample probably reflects the higher 
proportion of women among eligible participants rather than any specific response bias (i.e., 
68% of eligible participants were women).  The age of the sample ranged from 22 to 82 (M = 
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43.61; SD = 11.12).  Three-quarters of the sample were full APS members.  Approximately 
two-thirds of the sample had been practising for more than five years.  Psychologists with 
various levels of educational attainment were included in the sample, with the majority of 
respondents reporting a four-year degree (42.8%) or Master’s degree (40.8%) was their 
highest psychology-related qualification.  Almost half of the respondents practised in South 
Australia (23.4%) or Western Australia (23.9%).  Fifty-nine percent of the sample were either 
members of, or “aligned” themselves with, clinical or counselling colleges.   
Materials 
The questionnaire used in this study was largely based on the survey used by Pope et 
al. (1987), with the exception that the last five items from the Gibson and Pope (1993) version 
of the survey were added to this questionnaire (i.e., items 84 to 88).  The survey used in this 
study was divided into two main sections.  First, participants responded to a list of 88 
behaviours by reporting how often they engaged in a particular behaviour and the extent to 
which they believed that behaviour to be ethical.  Behaviours were rated on a six-point Likert 
scale ranging from “never” to “very often”.  Beliefs were rated on a five-point Likert scale 
ranging from “unquestionably not ethical” to “unquestionably ethical”.  Stimulus items on the 
questionnaire included behaviours such as “breaking confidentiality if client is suicidal” and 
“crying in the presence of a client”.  One item on the survey was repeated (listed as item 66 
and 82) as per the original Pope et al. survey. 
The second section of the survey had three questions designed to evaluate 
participants’ assessment of the utility of nine resources in providing information about ethics, 
ascertain a brief description of an incident they or a colleague had faced in the past year that 
was ethically challenging or troubling, and elicit general comments about the survey.  
Analysis of data from this section of the survey is beyond the scope of this paper, but will be 
reported elsewhere. 
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To optimise the response rate for this survey, several strategies were employed 
including the use of follow-up letters, use of coloured paper for the questionnaire (to 
distinguish it from other mail), and offering quick feedback to participants in the form of a 
brief statement of interim results.  Most of these strategies have been found to improve the 
response rate of mail-out surveys (Fox, Crask, & Kim, 1988). 
Prior to finalising materials, a draft version of the survey was sent to the APS Chair of 
the Ethics Committee and the Executive Director of the APS.  The draft version of the survey 
was then sent to a sample of 30 non-APS practising psychologists for pilot testing.  Pilot 
sample participants were asked to evaluate the survey in terms of interest and completion time 
so this information could be provided to members of the target sample.  Pilot reviewers were 
also asked to pay special attention to items that may be inappropriate in an Australian context 
and to identify issues pertinent to Australia but not covered by the survey so these could be 
modified or excluded as necessary, however no such issues were raised.   
Procedure 
Surveys were distributed in August 2000 by APS National Office staff.  Recipients 
received a copy of the survey, a reply-paid envelope, and a cover letter.  The cover letter 
included information about the purpose and importance of the survey, the informed consent 
process, and the strategy used to select participants.  The inclusion of these elements in 
survey cover letters has been recommended previously (Frazer & Lawley, 2000).  All 
participants received a follow-up letter two weeks after the initial mail-out, again distributed 
by APS National Office staff.  Nine respondents requested a copy of interim results and these 
were distributed in November 2000.  
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Results 
Six hundred and thirty-three useable replies were received, yielding a response rate of 
30%.  This response rate is comparable to the response rates attained in previous ethics 
surveys (e.g., 34.5% Oordt, 1990; 28% Petitpas et al., 1994).  In the following sections, 
results are discussed in terms of frequency of behaviours (rare and common behaviours) and 
then in terms of ethics (agreed-upon items and items that constitute difficult judgments), 
following precedents established by Pope et al., 1987.  This method of examining the data has 
also been used previously in several of the studies that have used the Pope et al. survey (e.g., 
McMinn & Meek, 1996; McMinn et al., 1997; Oordt, 1990; Petitpas et al., 1994).   
Rare behaviours. 
There are a number of behaviours that were rare among members of this sample.  Of 
the 88 behaviours listed, 14 were reported as rare, with 90% of respondents indicating they 
had “never” or “rarely” engaged in the behaviours in question.  Data on rare behaviours and 
the respective percentage of respondents indicating they had never or rarely engaged in these 
behaviours are shown in Table 1. 
Insert Table 1 about here 
Nearly universal behaviours.    
At least 90% of respondents indicated they had engaged in four of the 88 behaviours 
more often than “rarely”.  These behaviours were considered nearly universal because a 
substantial proportion of the sample reported engaging in these behaviours to some extent.  
Three of the four nearly universal behaviours relate to client-psychologist rapport; i.e., 
addressing a client by his or her first name, having a client address you by your first name, 
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and offering or accepting a handshake from a client.  The other behaviour that was reported as 
common amongst respondents was the use of self-disclosure as a therapy technique.  
 Agreement on ethicality of behaviours 
There were three behaviours that almost all respondent (>90%) rated as 
unquestionably ethical, and eight behaviours that were rated as unquestionably unethical.  
These are listed in Table 2.   
Insert Table 2 about here 
Ethical Beliefs: Difficult judgments.   
Results were examined to identify “difficult judgments”, defined as those issues about 
which more than 20% of participants responded “don’t know/not sure”.  Seven items met this 
criterion and these are listed in Table 3.  
Insert Table 3 about here 
Relationship between behaviour and beliefs. 
 An exploratory analysis was used to examine the relationship between psychologists’ 
beliefs and behaviour in this study.  Table 4 lists behaviours that were rated as rare and unethical, 
and behaviours rated as common and “ethical”.  It also shows “mismatched” belief-behaviour 
pairs, such as rare, ethical behaviours.  For example, the first column of Table 4 shows there were 
nine consistent belief-behaviour pairs, comprising six behaviours which were rated as highly 
unethical and rare (e.g., engaging in erotic activity with a client) and three behaviours that were 
rated highly ethical and common (e.g., addressing a client by his or her first name).  Inconsistent 
behaviour-belief relationships are listed in the second column of Table 4, according to whether 
the mismatch was due to failure to reach criterion on the behaviour or belief scale.  For example 
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this column shows that although respondents thought it was highly unethical for a supervisor to 
sign for hours not completed by the supervisee, this behaviour was not rare.  It should be noted 
this does not mean the behaviour was common, merely that less than 90% of respondents 
indicated they “never” or “rarely” engaged in this behaviour (in this example, 74% of the sample 
indicated they never or rarely signed for hours not completed). 
Insert Table 4 about here 
 
Discussion 
The main aim of this study was to conduct a comprehensive exploration of Australian 
psychologists’ ethical beliefs and behaviours in relation to psychological practice.  This has 
not been done before and, as such, this is the first large-scale project of its type in Australia.  
The second aim of this study was to enable comparisons between the ethical beliefs and 
behaviours of Australian psychologists with their North American counterparts.   
The discussion that follows must be interpreted cautiously for several reasons. First, and 
perhaps most importantly, this study does not tell us why certain behaviours were rated 
common or rare, ethical or unethical.  Whilst we might assume the reason why some 
behaviours were rated as rare is because they were considered “unethical”, this assumption is 
based on inference and further investigation would be needed to demonstrate if this is, in fact, 
the case.   
The second reason why cautious interpretation of this data is necessary relates to the 
generalisability of results.  Specifically, although the 30% percent response rate is comparable 
to response rates of similar surveys, psychologists who did not return the survey may have 
responded differently to those who did.  In addition, although survey recipients were 
randomly selected, those that completed the survey were, in effect, self-selected.  Moreover, 
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even if responses to this survey were typical of APS members, membership of the APS is 
voluntary and the beliefs and behaviours of non-APS psychologists may differ from those of 
APS members.  In addition, almost half of the sample were from South or Western Australia, 
or identified themselves as clinical or counselling psychologists.  Therefore the extent to 
which these results can be generalised to different “types” of psychologists, or psychologists 
in other Australian states, may be questioned. 
Further reasons for cautious interpretation of these results include: possible 
discrepancies between the behaviour psychologists’ report and actual patterns of behaviour 
(Claiborn et al., 1994; Goodman & Morrissey, 1999), and concerns about the extent to which 
items adequately convey the complexity of real-life ethical dilemmas.  It is important to note 
however, that many of the limitations discussed above (especially those relating to 
generalisability and validity of results) apply to most surveys of this type (e.g., Tabachnick, 
Keith-Spiegal, & Pope, 1991), and although imperfect, survey research offers us a means of 
furthering our understanding of ethical issues that maybe otherwise difficult to gain.  
Importantly, the survey used in this study was selected because it has been used 
previously in North America.  As such results from this study might provide a general 
impression of where similarities and differences between practitioners in North America and 
Australia might lie.  This comparison is important because, as noted previously, our Code of 
Ethics is based on APA’s, yet the extent to which similar ethical dilemmas confront 
psychologists from these countries had not been formally investigated.  There are additional 
reasons why such a comparison needs to be interpreted cautiously however, such as temporal 
differences in data collection and sample differences noted previously.  Ideally, a large-scale 
international research project conducted concurrently in several countries would be the best 
way of addressing this question, and may prove to be a fruitful area for future research.   
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Notwithstanding these limitations, the results of this study suggest a variable pattern of 
agreement between Australian and North American psychologists’ ethical beliefs and 
behaviours.  For instance, strongest agreement was apparent in relation to the identification of 
common and ethical behaviours.  That is, in two of the independent published reports using 
the Pope et al. survey and the two studies by Pope and colleagues (i.e., Gibson & Pope, 1993; 
McMinn & Meek, 1996; Oordt, 1990; Pope et al., 1987), four behaviours were consistently 
reported as “common” and were also identified as such in this study.  These were using self-
disclosure as a therapy technique, addressing a client or having a client address you using first 
name, and offering or accepting a handshake from a client.   
The pattern of results for rare behaviours is much less clear across comparison studies 
(i.e., McMinn & Meek, 1996; Oordt, 1990; Pope et al., 1987; note that Gibson & Pope did not 
report on rare behaviours).  Whilst there was some agreement across studies, only two 
behaviours were rated as rare in all studies (giving a gift worth at least $50 to a client and 
borrowing money from a client).  In three out of four studies, including this study, behaviours 
such as engaging in erotic activity with a client, and discussing a client (by name) with 
friends, were rated as rare.  In two studies, including the present study, doing therapy while 
under the influence of alcohol was rated as a rare behaviour.   
Behaviours identified as rare in all previous studies, but not this survey were using 
sexual surrogates with clients, engaging in sex with a clinical supervisee, and going into 
business with a client, although the last two behaviours almost reached the 90% criterion used 
to identify rare behaviours (i.e., 87% and 86.3% respectively).  Unique to this study, 
behaviours rated as rare by this sample but not others were lending money to a client, 
accepting a client’s invitation to a party, unintentionally disclosing confidential data, and 
engaging in sexual fantasy about a client. 
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Interestingly, in this survey there were a number of behaviours that respondents found 
difficult to evaluate in terms of ethics.  Difficult judgments included behaviours such as using 
an agency affiliation to recruit private clients, giving personal advice on radio and television, 
and issues relating to the collection of fees.  As noted previously, issues related to finances 
have also been identified as difficult ethical judgements in North American surveys (e.g., 
Pope et al., 1987).  This suggests that consideration may need to be given as to how we can 
provide practising psychologists with additional guidance on the ethics of these behaviours.  
For example, there may be a need to formulate additional ethical guidelines addressing these 
issues, or better promote existing resources on these topics.  Similarly, additional information 
may need to be devised or reinforced to manage issues arising from mismatched belief-
behaviour pairs, particularly where “unethical” behaviours were reported with some 
frequency (e.g., signing for hours a supervissee has not earned).  
Overall, the results of this study provide a normative perspective of psychologists’ 
beliefs and behaviours in relation to ethics.  That is, these results tell us what action 
psychologists report taking when confronted with a particular situation, and how ethical they 
believe their action.  This may be different from what is “right” or “morally correct” in terms 
of ethical theory.  Nonetheless, the behaviour of one’s peers (i.e., what a “reasonable person 
might do”) is certainly one of several standards by which the behaviour of psychologists may 
be judged, and in this sense a normative approach to ethics is important.   
If this data does not tell us why people have responded to this survey the way they have, 
this may raise the question: can we use this information to inform our Code of Ethics?  A 
suggestion here is that this information might be used to provide some insight into where we 
need to develop or expand the Code of Ethics (e.g., in relation to financial dealings with 
clients).  This does not necessarily mean that the Code of Ethics should be modified in 
accordance with members ratings of what constitutes “ethical” and “unethical” behaviour, but 
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that we might use this information as a starting point to identify where problems may be 
occurring and where we might direct further research or education programs. 
In summary, this survey was undertaken to document current beliefs and behaviours in 
relation to ethical issues confronting psychologists in Australia, and to compare these results 
with those of overseas surveys.  At the very least results from this study serve as a reminder 
that there are a range of complex ethical issues that affect practising psychologists, and that 
we need to be prepared to manage these.  Certainly, our capacity and willingness to explore 
these issues reflects well on the profession, and bodes well for the future evolution of our 
ideas about ethics and our behaviour. 
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Table 1 
Percentage of sample reporting they “never” or “rarely” engaged in specific behaviours (n = 
633)
Rare behaviours % 
Engaging in a sexual fantasy about a client  90.2 
Lending money to a client  91.3 
Accepting a client’s invitation to a party  91.3 
Providing services outside area of competence  91.6 
Telling a client: “I am sexually attracted to you”  93.2 
Giving a gift worth at least $50 to a client  93.5  
Kissing a client  93.7 
Doing therapy while under the influence of alcohol  93.8 
Disrobing in the presence of a client  93.8 
Borrowing money from a client  94 
Engaging in sexual conduct with a client  94.3 
Engaging in erotic activity with a client  94.6 
Unintentionally disclosing confidential data  94.6 
Discussing a client (by name) with friends 95.4 
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Table 2 
Ethical beliefs common to respondents 
 
Agreed upon beliefs
Ethical behaviour* Unethical behaviours** 
Addressing client by his or her first name Engaging in erotic activity with a client 
Having a client address you by your first name Engaging in sexual contact with client 
Offering or accepting a handshake from a client Borrowing money from a client 
 Discussing a client (by name) with friends 
 Signing for hours a supervisee has not earned 
 Doing therapy whilst under the influence of alcohol 
 Disrobing in the presence of a client 
 Disclosing the name of a client to a class you are teaching
* > 90% unquestionably ethical or under many circumstances  
** > 90% unquestionably unethical 
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Table 3 
Behaviours that were “difficult” for respondents to judge in terms of ethics 
Difficult judgments 
Using an agency affiliation to recruit private clients   
Giving personal advice on radio, t.v., etc 
Using a law suit to collect fees from clients 
Using a collection agency to collect late fees 
Inviting clients to an office open house 
Performing forensic work for a contingency fee 
Earning a salary which is a percentage of the client’s fee 
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Table 4 
Relationship between common and rare behaviours and beliefs 
                      Match                             Mismatch 
Unquestionably unethical and rare Behaviour unquestionably unethical but not rare
Engaging in erotic activity with a client 
Engaging in sexual contact with a client 
Doing therapy whilst under the influence of alcohol
Borrowing money from a client 
Discussing a client by name with friends 
Disrobing in the presence of a client 
 
Signing for hours a supervisee has not earned 
Disclosing client’s name to a class you are teaching
Behaviour rare but not unquestionably unethical 
Telling a client: I am sexually attracted to you 
Lending money to a client 
Kissing a client 
Giving a gift over $50 to a client 
Accepting a client’s invitation to a party 
Unintentionally disclosing confidential data 
Providing services outside area of competence 
Engaging in a sexual fantasy about a client 
 
Unquestionably ethical and common Common but not unquestionably ethical
Addressing client by his or her first name 
Having a client address you by your first name 
Offering or accepting a handshake from a client 
Using self-disclosure as a therapy technique 
Unquestionably ethical but not common 
Nil 
 
